Comment
The overall accuracy of fine needle aspiration cytology in predicting neoplasia in our clinic accords with that in other centres.45 Only a quarter of the series had thyroidectomy (two patients with lymphoma had only open biopsy), so that further false negative cases may emerge. However, all patients were followed up for at least two years to allow repeat cytology prompted by further thyroid growth or symptoms.
In this series the rate of neoplasia (benign plus malignant) was 12-5% (40/321 cases) in patients with solitary thyroid nodules, which is similar to the rate (10%) reported elsewhere.45 Interestingly, a comparable rate of neoplasia was evident in patients judged to have a diffuse goitre, which conflicts with reports that neoplasia is uncommon in patients with diffuse thyroid enlargement.4 Furthermore, we also identified a few benign or malignant tumours in patients with multinodular goitre, in which neoplasia is also reportedly rare. 4 The discrepancy between the prevalence of goitre in the general population detected by screening' and the low rate of malignancy in the general population2 indicates that malignant disease is absent in most patients in the community with thyroid enlargement. In the selected group presenting to a hospital clinic because of an increase in thyroid size, however, the absence of suspicious clinical features in most patients with malignancy and comparison of the rate of malignancy in those with solitary nodules and diffuse or multinodular goitre indicate that fine needle aspiration cytology should be performed in all.
